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MEMORANDUM

To: Legislative Oversight Committee Members
MH/DD/SAS Commission
Consumer/Family Advisory Committee Chairs
Advocacy Organizations and Groups
North Carolina Association of County Commissioners
County Managers
North Carolina Council of Community Programs
Area Program Directors
Area Program Board Chairs
Provider Organizations
MH/DD/SAS Professional Organizations and Groups
MH/DD/SAS Stakeholder Organizations and Groups
Other MH/DD/SAS Stakeholders

From: Richard J. Visingardi, Ph.D.

Re: Communication Bulletin # 012
Reorganization Update

One of our assignments as part of reform of the statewide mental health, developmental disabilities and substance abuse
services system was to complete a Division reorganization and restructuring to better position ourselves to lead the
changed system.  Accomplishing this has been a multi-faceted project involving collaboration from numerous people and
systems. I am pleased to report that Division restructuring is complete.  Under the new organizational structure we have
made functional assignments that conform to the needs of the new system. Staff members have been reassigned and are
taking on different responsibilities, and we are ready to move forward in implementing reform.

This Communication Bulletin is meant to share a range of information about the restructured Division so that everyone
understands how the Division is organized and how it is intended to function. Documents/links being sent along with this
memo are:
 An updated discussion of the Division’s reorganization. (On the web) (reorgsummary-10-1-03.pdf) 
 A description of the responsibilities of each section and team (On the web) (assignment-of-functions9-25-03.pdf).
 A division directory (On the web).
 An overview of the Division’s structure. (On the web) (2003-division-legislative-overview.pdf).

I hope that this information is helpful and that you will use it as we work together for mental health developmental
disabilities and substance abuse services reform in North Carolina.

http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/index.html
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/index.html
http://www.ncdmh.net/staff/
http://www.dhhs.state.nc.us/mhddsas/stateplanimplementation/index.html
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INTRODUCTION

The purpose of this document is to provide detail regarding the Divisions organizational structure for State Fiscal Year2003/2004 (SFY 03/04).
This is intended to provide a planned guide for the advancement of the State Plan and reform efforts. The Division’s strategic outcomes, which will
be developed as part of a comprehensive Strategic Plan will go through a planned process of comprehensive examination and modification on an
annual basis with a revised plan presented at the onset of each state fiscal year (July 1st.). 

This document is organized into "ends"-- where we are trying to go, and "means"-- how we intend to get there. These are organized into four major
sections, as follows:

 Ends

 Section 1.0 is the Mission, Guiding Principles and Vision as taken directly from State Plan 2003. This is the core foundation that ultimately
guides all efforts of the Division. 

 Section 2.0 outlines the Strategic Expectations as derived from State Plan 2003 and further defined into efforts, products and deliverables
in the Operations Plan 2003 as well as the Organization Team work plans.  The strategic expectations are intended to promote and
advance the Mission, Guiding Principles and Vision of the Division. 

 Means

 Section 3.0, Division Member Expectations, provides an overview of the fundamental expectations of all Division members (staff). 

 Section 4.0, Division Organization, provides detail regarding the organizational structure of the Division. 

In summary, the organization-- the Division-- is the key "means" to the ultimate "end". The "end" is the achievement of the purpose, intent and
expectations of the state reform and plan.

Organizational structure illustrations are offered at the end of the document. 

1.0 Mission, Guiding Principles and Vision
The strategic outcomes and Organizational Structure are bound to the mission, guiding principles and vision of the State Plan. The State Plan
2003 states the Mission, Guiding Principles and Vision as follows:

1.1 Mission Statement
North Carolina will provide people with, or at risk of, mental illness, developmental disabilities and substance abuse problems and their
families the necessary prevention, intervention, treatment, services and supports they need to live successfully in communities of their
choice.

1.2 Guiding Principles 
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 Treatment, services and supports to individuals and their families shall be appropriate to needs, accessible and timely, consumer-
driven, outcome-oriented, culturally and age appropriate, built on individual strengths, cost effective and reflect best practice.

 Research, education and prevention programs lower the prevalence of mental illness, developmental disabilities and substance
abuse; reduce the impact of stigma, and lead to earlier intervention and improved treatment.

 Services should be provided in the most integrated community setting suitable to the needs and preferences of the individual and
planned in partnership with the individual and/or family.

 Individuals should receive the services needed based on a person-centered plan and in consideration of any legal restrictions, varying
levels of disability, and fair and equitable distribution of system resources.

 System professionals will work with individuals and their families to help them get the most from services.

 Services shall meet measurable standards of safety, quality and clinical effectiveness at all levels of the mental health, developmental
disabilities and substance abuse system and shall demonstrate a dedication to excellence through the adoption of a program for
continuous quality improvement.

 All components of the mental health, developmental disability and substance abuse system shall operate efficiently.

1.3 Vision
 Public and social policy toward people with disabilities will be respectful, fair and recognize the need to assist all that need help.

 The state’s service system for persons with mental illness, developmental disabilities and substance abuse problems will have
adequate, stable funding.

 Systems elements will be seamless: consumers, families, policymakers, advocates and qualified providers will unite in a common
approach that emphasizes support, education/training, rehabilitation and recovery.

 All human services agencies that serve people with mental illness, developmental disabilities and/or substance abuse services will
work together to enable consumers to live successfully in their communities.

 Consumers will have:

 Meaningful input into the design and planning of the service system.

 Information about services, how to access them and how to voice complaints.

 Opportunities for employment in the system.

 Easy, immediate access to appropriate services.

 Educational, employment or vocational experiences that encourage individual growth, personal responsibility and enjoyment
of life.

 Safe and humane living conditions in communities of their choice.

 Reduced involvement with the justice system.
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 Services that prevent and resolve crises.

 Opportunities to participate in community life, to pursue relationships with others and to make choices that enhance their
productivity, well being and quality of life.

 Satisfaction with the quality and quantity of life.

 Access to an orderly, fair and timely system of arbitration and resolution.

 Providers and managers will have:

 Opportunity to participate in the development of a state system that clearly identifies target groups, core functions and
essential service components.

 Access to an orderly, fair and timely system of arbitration and resolution.

 Documentation and reimbursement systems that are clear, that accurately estimate costs associated with services and
outcomes provided and that contain only those elements necessary to substantiate specific outcomes required.

 Training in services that are proven.

2.0 STRATEGIC EXPECTATIONS

It is critical to recognize that a strategic plan derived from the substance of the mission, guiding principles and vision is intended to guide the
Division’s efforts over the course of the strategic plan cycle. The vision, guiding principles and mission are what the substance of the organization
is all about-- where we are going, what we are dedicated to do and what we adhere to in all of our efforts. This foundation is then embedded into
measurable strategic outcomes that ultimately guide all of the discrete workings of the organization. Therefore, the structure of the organization
and the description of the efforts of the organization are intended to promote the expectations articulated in the vision, guiding principles and
mission as made measurable in the strategic outcomes-- the consistency between what the Division is directed to do and what it does.
Additionally, each strategic outcome is like an individual instrument is to a band-- pieces that come together as a whole.

Rather then strategic outcomes, strategic expectations are presented in this section. These are elementary and preliminary. This is intended to
guide the focus, early development and implementation of the re-organization. With our initial developments of the re-organization, our learning
process, and as part of the SFY 2004/2005 planning efforts, a comprehensive strategic plan will be developed. Therefore, what is offered here is a
bridge to planning that will begin shortly. This process will initiate in January 2004 and will be completed by July 2004. This includes an evaluation
of the organization in order to make necessary adjustments.     

The broad-based and initial strategic expectations are interested in advancing exemplary developments in the following areas:

 Division operations.

 State-operated services.
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 Community systems’ community, administrative, management and clinical practice.

 Support, service and treatment models of practice.

 Consumer and community focus, direction and control.

3.0 DIVISION MEMBER EXPECTATIONS
In order to provide fundamental guidance as to the manner in which the Division is to operate, each Division member is provided with a job
description that outlines core competencies and expectations for job assignment.  However, there are six core competencies required of all staff
members of the Division. These are described in the following sections as:

 Public practice foundations

 Division foundations 

 Bounded freedom

 Chain of accountability

 Stakeholder involvement

 Team environment

All efforts (customer service, problem identification and solving, decision making, services, products, outcomes, as key examples) of the Division
and its members must meet the fundamental "test" inherent in public practice foundations, Division foundations, bounded freedom, the chain of
accountability, stakeholder involvement and a team environment.   

The descriptions and definitions presented in the following sections are over-simplifications of the complex concepts of public practice foundations,
Division foundations, bounded freedom, the chain of accountability and a team environment.  These core competencies deserve much more
attention and will be included as part of ongoing dialog and learning experiences for Division members.  

3.1 Public Practice Foundation

As a foundation of practice, all public administrators (members of a public system) are expected to equally and competently demonstrate
loyalty, honor and integrity toward the fundamental concepts of social justice, economic efficiency and public accountability. 

Public Practice Foundation Loyalty - Honor - Integrity

Social Justice - Economic Efficiency - Public Accountability

As members of a public system responsible for implementing and
managing public policy, all efforts are expected to reflect loyalty, honor
and integrity to the principles of social justice, economic efficiency and 
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public accountability. 

The concepts identified in the matrix above are defined briefly as follows:

 Loyalty - The need to be faithful to our duty of continuous commitment to the concepts of social justice, economic efficiency and
public accountability.    

 Honor - The need to be respectful of our duty to be dutiful to the concepts of social justice, economic efficiency and public
accountability. 

 Integrity - The need to be true to our duty to be passionately accurate toward the concepts of social justice, economic efficiency and
public accountability.

 Social justice - Promoting equality for people to live with opportunities, rights, responsibilities and protections that are afforded all
citizens. 

 Economic efficiency - Promoting the use of resources in a manner that ensures the greatest potential return on investments.

 Public accountability - Promoting government operations in the public interest, the public eye, and responsible to the public. 

3.2 Division Foundations
The Division’s mission, guiding principles and vision are a more discrete and relevant practical description of the broad concepts of social
justice, economic efficiency and public accountability. All members of the Division are expected to competently demonstrate commitment,
learning and practice related to the mission, guiding principles and vision of the Division. 

Division Foundations Commitment Learning Practice

Mission - Guiding Principles - Vision

As a member of the Division, all
efforts reflect a true
commitment to the mission,
guiding principles and vision. 

As a member of the Division,
there is a continuous desire
and effort to more fully learn
the meaning of the mission,
guiding principles and vision.  

As a member of the Division,
all efforts are intended to
promote and advance the
mission, guiding principles
and vision.  

The concepts presented in the matrix above are defined briefly as follows:

 Commitment - This is our heart. Members of this Division must have absolute and growing belief and faith in the Division's vision,
mission and principles/values.

 Learning - This is our head. Members of this Division must continuously acquire new knowledge and understanding of the Division's
vision, mission and principles/values.
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 Practice - This is our hands. Members of this Division must demonstrate their commitment and learning through applied practice that
is reflective of and consistent with the Division's vision, mission and principles/values.

 Mission - A statement that serves as a description of what the Division is ultimately committed to pursue and advance.

 Principles/values - A series of statements that provide fundamental boundaries and guides for Division practices.

 Vision - A statement or statements serving as a beacon toward which the Division continuously strives.

3.3 Bounded Freedom
The concept of bounded freedom provides members of the Division an understanding of how each of us and all of us carry out our roles,
responsibilities and work efforts. It defines the boundaries in which all efforts-- including problem solving, decision-making and practice--
must occur.  Along with adherence to public practice and Division foundations, each member of the Division is required to demonstrate
that all efforts are derived from knowledge and are legal and ethical and reflective of the most appropriate, accountable and efficient use
of resources.  Additionally, each and every member of the Division must demonstrate that all efforts are consistent with planned strategic
outcomes, tactical outcomes, tasks and methods. 

Bounded Freedom Strategic

Outcomes

Tactical

Outcomes

Tasks Methods

Knowledge – Laws -
Ethics – Resources

Each strategic outcome
will be developed,
implemented and
managed in a manner
that is consistent with and
supportive of all strategic
outcomes and is
knowledge-driven,
adheres to legal and
ethical considerations
and reflects the best use
of resources. 

Each tactical outcome will
be developed, implemented
and managed in a manner
that is consistent with and
supportive of a particular
strategic outcome as well
as the corresponding set of
tactical outcomes for said
strategic outcome and is
knowledge driven, adheres
to legal and ethical
considerations and reflects
the best use of resources.  

Each task will be
developed, implemented
and managed in a manner
that is consistent with and
supportive of a particular
tactical outcome as well as
the corresponding set of
tasks for said tactical
outcome and is knowledge
driven, adheres to legal
and ethical considerations
and reflects the best use
of resources.

Methods will be
developed,
implemented and
managed  in a manner
that is consistent with
and supportive of a
particular task as well
as the corresponding
set of methods for said
task and is knowledge
driven, adheres to legal
& ethical considerations
and reflects the best
use of resources 

The concepts presented in the matrix above are defined briefly as follows:

 Knowledge - Intended efforts to learn, particularly those derived from credible empirically based, theory building and policy analysis
literature. Knowledge also includes personal experiences and perspectives-- particularly as related to input from consumers.

 Laws - Legislative statutes and administrative regulatory direction through rules, policies and procedures and judicial direction and
instruction.
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 Ethics - Professional and community standards of expected behavior and practice. Personal morality is not the same as ethics. 

 Resources - Human, technical, physical and financial resources allocated and available. 

 Strategic Outcomes - A set of planned interrelated broad-based statements of measurable efforts or products that are intended to
provide evidence of achievements related to the Division's mission, guiding principles and vision as derived from the strategic plan.
Strategic outcomes are static-- they are broad-based therefore sufficiently flexible to accommodate the acquisition of new knowledge,
changes in legal requirements, changes in ethical perspectives and/or changes in resource availability. Strategic outcomes are
established and evaluated on a planned periodic basis. Strategic outcomes are the ultimate planned "ends". They are monitored on a
routine basis to determine the ultimate achievements of the organization.      

 Tactical Outcomes - For each strategic outcome, a set of planned measurable interrelated outcomes necessary for the achievement
of each strategic outcome. Tactical outcomes remain relatively static-- changes occur typically as a means of clarification or better
direction. They are typically broad-based enough to accommodate the acquisition of new knowledge, changes in legal requirements,
changes in perspectives regarding ethical considerations and/or changes in resource availability. Tactical outcomes are "ends";
however, they each are only a partial "end" with the strategic outcome they support as the ultimate "end".  They are monitored on a
routine basis to determine achievements necessary to provide information regarding the ultimate achievements of the organization.

 Tasks - For each tactical outcome, a series of planned interrelated activities and efforts intended to help achieve a particular tactical
outcome. Tasks are typically dynamic-- they are designed in a flexible manner in order to continuously seek improved effectiveness
and efficiencies. Changes typically are related to the new and better knowledge acquired and competencies are gained in the effort of
pursuing the task. Tasks are also altered by changes in legal requirements, ethical perspectives and/or resource availability.  Tasks
are "means"-- they are a way to reach an "end". They are examined on an on going as part of the pursuits in the routine work
environment to ensure continuity of fit with the corresponding tactical outcome with the intent of continuously improving effectiveness
and efficiency.   

 Methods - For each task, a series of planned sequential steps intended to help accomplish a particular task. Methods are dynamic--
they are designed in a flexible manner in order to continuously seek improved effectiveness and efficiencies. Changes typically are
related to the new and better knowledge acquired and competencies are gained in the effort of pursuing the sequential steps inherent
in methods. Methods are also altered by changes in legal requirements, ethical perspectives and/or resource availability.  Methods are
"means"-- they are a way to achieve a particular task necessary to reach an "end". They are examined on an on going as part of the
pursuits in the routine work environment to ensure continuity of fit with the corresponding task with the intent of continuously improving
effectiveness and efficiency.

3.4 Chain of Accountability
The concept of bounded freedom initiates an understanding of the chain of accountability. The chain of accountability speaks to what each
and every Division member is held individually fully and solely accountable for. This allows each and every Division member a
fundamental understanding of what they are held accountable for as well as how it fits into the Division as a whole. In addition, the chain
of accountability allows for defining the bounded area of empowerment for each and every member of the Division. This allows for each
and every Division member a fundamental understanding of the relationship and interdependent nature of responsibilities.

The following are brief descriptions of the four bounded areas:



NCDHHS Division of Mental Health, Developmental Disabilities and Substance Abuse Services: Organizational Structure
(10/1/03)

8

 Director: The director is held fully and solely accountable for the strategic outcomes. The director pursues and advances the strategic
outcomes through the process of delegating responsibilities to members of the executive leadership for developing tactical outcomes
necessary for the achievement of the strategic outcomes. The process involves the director and members of the executive leadership
negotiating and managing a set of tactical outcomes for each strategic outcome. The director is then responsible for supporting the
efforts of the executive leadership by teaching, modeling, directing, coaching and supporting through an ongoing communication
process. The director directly intervenes in the efforts of the executive leadership only as it relates to any inconsistencies of efforts as
related to public practice foundations, Division foundations and/or strategic outcomes. "Intervenes" is defined ranging from bringing
the issue to the attention of the executive leadership member for clarification and/or modification of effort to imposing corrective
actions required. 

 Executive Leadership: Members of the executive leadership are held fully and solely accountable to the director or deputy director
(as individually assigned in the organizational structure) for the tactical outcomes. Members of the executive leadership pursue and
advance the tactical outcomes through the process of delegating responsibilities to members of the management leadership for
developing tasks necessary for the achievement of the tactical outcomes. The process involves members of the executive leadership
and management leadership negotiating and managing tasks for each tactical outcome. The members of the executive leadership are
then responsible for supporting the efforts of the management leadership by teaching, modeling, directing, coaching and supporting
through an ongoing communication process. Members of the executive leadership directly intervenes in the efforts of the management
leadership only as it relates to any inconsistencies of efforts as related to public practice foundations, Division foundations and/or
tactical outcomes. "Intervenes" is defined ranging from brining the issue to the attention of the management leadership member for
clarification and/or modification of effort to imposing corrective actions required. 

 Management Leadership and Team Members: Members of the management leadership are held fully and solely accountable to the
members of the executive leadership (as individually assigned in the organizational structure) for tasks. Members of the management
leadership pursue and advance the tasks through the process of delegating responsibilities to team members (as individually assigned
in the organizational structure) for developing methods necessary for pursuing the tasks. The process involves members of the
management leadership and team members negotiating and managing methods for each task. The members of the management
leadership are then responsible for supporting the efforts of the team members by teaching, modeling, directing, coaching and
supporting through an ongoing communication process. Members of the management leadership directly intervene in the efforts of the
team members only as it relates to any inconsistencies of efforts as related to public practice foundations, Division foundations and/or
tasks. "Intervenes" is defined ranging from bringing the issue to the attention of the team member for clarification and/or modification
of effort, to imposing corrective actions required. 

The following are key considerations in understanding boundaries and accountability:

 Empowerment: This concept is sometimes mistaken for meaning everyone should be allowed to work completely unrestricted. This
definition fails on three key counts. First, there simply would be nothing to bind the organization together, give it a unified purpose and
define planned efforts and outcomes. Second, there would be no mechanism to determine who should be held accountable to whom
or for what. Third, development of needed competencies would be elusive. The concept of empowerment is defined as informing
individuals as to what they are held accountable for, and supporting individuals who demonstrate competencies for what they are
being held accountable and for the freedom to pursue their efforts. This freedom for Division members who fail to demonstrate
necessary competencies will be restricted while they are provided reasonable individualized development opportunities-- particularly in
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applied practice-- so that they may become fully competent. Exemplary competencies result in a great deal of freedom and the
ultimate achievement of the most effective and efficient "means to the end". 

 "Bottom-to-Top": Maintaining strategic and tactical outcomes as broad-based "ends" is intended to allow Division members
responsible for the "means to the end" to continuously develop and manage the best path to get the Division to where it is trying to go.
In addition, during the strategic and tactical planning stages, all Division members will have input.

 Managing Change: In an organization going through major planned change, the boundaries between strategic, tactical, task and
methods become blurred. This is attributed to the organization learning new expectations in waters that may not be well charted. In
addition, when systems the organization has an interdependent relationship are also going through major changes, the blurring of
these lines become even more of a problem.  Finally, in such an environment of change, some situations and crises may have
strategic implications that would be most likely routine in times of relative stability. Therefore, as the Division embraces change, each
and every Division member will need to be patient and flexible-- boundaries as well as expectations will be an unfolding and learning
process. Human kindness and fairness (non-assumption based, empathic, assertive and direct styles) would be beneficial to us all.
Also, and most importantly, remember that the greatest challenge in a change environment is internal to each and every one of us.

3.5 Stakeholder Involvement
The Division is expected to include the involvement of stakeholders. There are a variety of types of stakeholders, each bringing particular
expertise, knowledge, information, perspectives and interests. In summary, there are four types of stakeholders:
 Institutions of government: These are the systems that are recognized as the ultimate legitimate representatives of the citizens-- the

federal, state and local administrative, legislative and judicial branches of government. These systems formulate, implement and
monitor intended beneficiary oriented public policy to ensure and promote social justice, citizen equity, economic efficiency and public
accountability. These systems are each bound in responsibility and authority. These systems include ultimate leaders-- citizen elected
individuals and bodies-- and appointed leadership. These systems also employ individuals in roles of public service. 

 Department: As a part of the administrative branch of state government and as a sub-unit of the Department, the Division is
accountable to the Department. In addition, the Department provides a variety of expertise and resources that are intended to support
the efforts of the Division.

 Intended beneficiaries: These are consumers, family members and communities. As a collective, these stakeholders are whom
public policy intends to benefit. 

 Residual beneficiaries: These are individuals, groups and systems that benefit, typically economically, as a result of public policy.
These stakeholders are recognized and rewarded for their efforts but are not whom public policy is intended to benefit. 

The distinctions of these stakeholder types are necessary to understand issues of accountability as well as interests and conflicts that may
arise. Additionally, some of these stakeholders may find themselves in multiple categories.             
3.6 Team Environment
The Division is organized into "teams". However, these teams are really an assembly of individuals with a particular substantive and
technical area of expertise. By themselves, these teams are unable to function in a manner that will promote necessary achievements. It is
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only when each of these teams, using their expertise, work collaboratively with other teams that necessary achievements will occur. The
Division is actually a team matrix recognizing that in order to accomplish anything we rely on each other.

In addition to the teams internal to the Division, there are other actors that need to be involved. These actors-- or "stakeholders" and
"stakeholder systems"-- typically include the Department, other public entities, consumers and family members, advocates, academicians,
providers and managers.  "Involvement" includes consultation, collaboration and coordination roles. 

The Division is committed to a "team environment". This is related to both the inclusion of Division members as well as a variety of
stakeholders external to the Division. The term "teams" have several implications, as follows:

 Relationships: At the heart of a team are relationships. Regardless if it is a simple routine work effort involving a connection to a co-
worker or if it is a formal defined work group pursuing a major effort, the relationships will ultimately affect any effort. Relationships
need to be open, honest, accommodating and embrace differences. In addition, human kindness and fairness -- non-assumption
based, empathic, assertive and direct styles-- guide relationships through conflict resolution and problem solving.

 Formal Teams: The organizational structure defines the Division as a set of "teams"-- as executive leadership and management
leadership as well as chiefs and team leaders. Long term or ad hoc teams also emerge which may include Division members as well
as stakeholders external to the Division. These teams would have a defined purpose.

 Structure for Teams: "Structure" involves a clear understanding of purpose. This includes identifying an intended outcome and
timelines, necessary membership, required support and roles and responsibilities. "Necessary membership" is related to all
stakeholders-- internal as well as external-- that need to be involved. This includes individuals who may need to be part of the team as
routine as well as individuals who are brought into the team in a consultative capacity regarding specific interest, substantive or
technical needs of the team. A single Division member is held accountable for the team’s efforts and/or products. 

"Structure" is also related to the manner that a particular effort is approached-- from the start through completion or as part of a
planned evolution of the particular effort at hand. Sometimes more structure may be required. This may include review and input of
partial or full draft products rather then a team building something from scrap. This may be most useful when there are like products in
existence. Sometimes less structure is required. This may include the establishment of a particularly clear and tight statement of
expected outcome, boundaries and timelines. This may be most useful when the parameters for the end are well known and it
involves more time researching for developing the team product as information exists and is readily available. Sometimes there is very
limited structure. This may be most useful when a team is brainstorming and developing a perspective regarding a particular issue or
effort where there is limited information available outside of what the members of the group bring forth.

 Information: Information is made up of several different sources. It is what I "know" personally. Each member of a team brings a
personal understanding of the issue. It is what I have "heard" from others, particularly real or perceived experts in the issue area. This
may include what someone has told me, what I have read and/or what I have been told second (or more) hand. It is what I have
"seen". This involves an "empirical inventory" of my personal experiences. All of these have importance in considering when working
on a particular issue. However, each of these is also limited, as they do not provide the methodological requirements of systematic
empirical investigation. What we learn in this approach is essential for pursuing a team effort. Of course, methodological
considerations also create limitations in pursuing a particular effort. We simply need to keep in mind all of the strengths and limitations
of each source of information as well as respect each "messenger".
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It should also be noted that the concept of "team" does not automatically assume "meetings". Meetings are conducted only when a
collection of any or all members of a team requires such a gathering. Meetings are a "means" to an "end"-- the efforts and/or products.
Teams are really about relationships that seek and pursue a common goal.

3.7 Development of Division Member Expectations
The information contained in sections 3.1 through 3.6 of this document represent oversimplifications.  In order to fully inform and develop
the competencies of Division members regarding these fundamental expectations, initial and ongoing learning opportunities will be
provided. This includes on-the-job opportunities to provide evidence of applying these expectations. Additionally, Division staff members
will receive guidance regarding the following practice expectations (this is an initial list):

 Strategic Planning: Developing, implementing and managing strategic outcomes, tactical outcomes, tasks and methods.

 Leadership styles for directing, modeling, teaching, coaching and supporting.

 Responsibilities for receiving and transmitting communication.

 Individual responsibilities in a team environment.

 Team building.

 Assertiveness. 

 Customer service.

 Conflict resolution.

 Problem solving.

 Total quality management practices.

 Cultural proficiency.

Along with the performance expectations named above, development efforts for Division staff members will focus on individual job
requirements and performance expectations as included in the state's Performance Management System (PMS). 

4.0 DIVISION ORGANIZATION
The mission, guiding principles and vision provide direction and boundaries necessary for the development of strategic plan areas. The strategic
plan areas provide direction for the organization of resources. The fundamental expectation of the organization provides the framework for the
manner in which the Division is to operate. Therefore, we ultimately arrive at the organizational structure-- the distribution and alignment of
resources and the identification and delegation of expectations, roles and responsibilities.

A set of organizational structure illustrations are offered as an attachment to this document.
4.1 Director’s Office
The Director’s Office is concerned with matters of leadership. Leadership is defined as:
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 Providing strategic direction and oversight that is advanced through relationships and dialog with Division members and other
stakeholders. 

 Problem solving and making and communicating strategic decisions. 

The membership of the Director’s Office is as follows:

Position FTE

Director  1.0

Deputy Director  1.0

Chief of Clinical Policy  1.0

Support  2.0

Total  5.0

 FTE: Full Time Equivalent (40 hours per week)

The roles and responsibility of the members of the Directors Office are as follows:

 Director: The Director is held fully and solely accountable for all strategic outcomes of the Division and ultimately accountable for the
individual and collective actions and efforts of all Division members and contract vendors, public and publicly sponsored specialty
supports, services, community entities, organizations, firms, systems and individuals. The Director is accountable to the DHHS
Assistant Secretary of Health.  The Director pursues expectations and demonstrates competencies through leadership - the practice
of making and communicating decisions intended to engage people in planned efforts to pursue Division expectations in a competent
manner.  

The Director shall be an informed and decisive individual. Being informed includes seeking the input of stakeholders. It also includes
seeking all relevant, valid and reliable empirical evidence.  Decisive means that the Director, after considering the input of
stakeholders and empirical evidence, makes decisions.  

The Director will seek input of relevant stakeholders in the process of developing, implementing, managing, monitoring and improving
the Division.  All input is to be considered part of leadership and decision-making responsibilities. All input is considered, but may not
be used. Reasons for not using input will be explained, as will any modifications, how it influenced the outcome and/or how it may be
considered for future use. The Director shall be courageous in providing leadership and decision-making as demonstrated, in part, by
ensuring that efforts are directed at the intended beneficiaries—people who we support and serve and their communities—not special
interests.

The Director is expected to be of sound moral character, and decisions made will reflect sound legal, ethical, resourceful and
knowledgeable public administration. Decisions will reflect the letter and intent of policy direction set by state administration and by the
Director's supervisor.
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The Director holds the Deputy Director and Chiefs fully and solely accountable for the strategic outcomes as pursued through the
tactical outcomes and the efforts, actions and efforts of all Division members and contract vendors.

 Deputy Director: The Deputy Director is accountable to the Director and shall serve as Director in the Director's absence. The
Director holds the Deputy Director fully and solely accountable for the strategic outcomes as pursued through the tactical outcomes
and the efforts, actions and efforts of all Division members and contract vendors that are the responsibilities of the Chiefs accountable
to the Deputy Director. The Deputy Director’s leadership, management and decision making style shall be complimentary to the
Director's. The Deputy Director shall provide leadership for the Division's daily operations.

 Chief of Clinical Policy: The Chief of Clinical Policy is accountable to the Director. As part of the Executive Leadership Team, the
Chief will work closely with the Deputy Director and the Chiefs, and in particular with the Chief of Community Policy Management and
Chief of State Operated Services. This Chief will serve as the Divisions premier clinical expert. The focus of clinical direction will be in
the development of sound clinical community systems and models of practice.

 Support: The support members are accountable to the Director and Deputy Director.  The support members organize and support the
work efforts of the Director, Deputy Director and the Directors' office. They are also responsible for coordinating and supporting the
Executive Leadership Team (ELT) related efforts.

Expectations of all members of the Director’s Office include exemplary technical writing, communication, training, software technical
applications skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.1.1 Executive Leadership Team (ELT) 
The Director’s Office is intended to provide leadership in matters regarding the strategic direction.  In order to achieve this end, the
Director, Deputy Director and the Chief of Clinical Policy as well as the Chiefs of State Operated Services, Community Policy
Management, Resource and Regulatory Management, Advocacy and Customer Services and Administrative Support form as a
collective team-- the Executive Leadership Team (ELT).  The ELT is responsible for providing guidance, leading and managing
the strategic plan of the Division. The strategic plan, in essence, is the purpose of the ELT.      

The ELT is interested in strategic and tactical outcomes. This includes collective management of these outcomes to assure
achievements occur and to provide guidance to members of the Division involved in operations that are intended to assure
achievement. Given the learning involved in such a changing environment, the ELT also needs to best assure that operations
practices do not begin to shift the strategic direction of the Division.  Therefore, the ELT is particular sensitive to managing
potential "shift" problems.  Also, developments that occur on a daily basis, including crisis situations, may have strategic
implications. Therefore, the ELT is required to monitor all developments-- internally oriented as well as externally oriented-- to
ensure that the Divisions response remains consistent with our strategic intent.

There are three key reasons the ELT is required to work collectively, as follows:

 To ultimately ensure that developments regarding strategic and tactical outcomes are on course. This includes monitoring
efforts for quality, consistency with the expectations for Division members, consistency with strategic intent, interrelationships
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across outcomes, and consideration of effectiveness and efficiency.  This includes follow-through regarding directing,
teaching, coaching, supporting and managing of members of the Division. 

 To ensure that the strategic and tactical outcomes are being pursued as part of an integrative process-- across and within the
Division as well as including all relevant stakeholders.  

 To monitor daily situations and ensure responses support the strategic direction.

4.1.2 Management Leadership Team (MLT) 
The Division is organized into teams. Each of these teams is responsible for a particular substantive and technical area of
expertise. Each of these teams working with and across teams and sections is the manner in which the Division achieves strategic
expectations. In order to manage the coordination of these strategic relationships, the Team Leaders as well as members of the
ELT form a collective team-- the Management Leadership Team (MLT). 

There are three key reasons the MLT is required to work collectively, as follows:

 To jointly clarify issues pertaining to strategic and tactical intent and boundaries.

 To problem solve interrelationship team building issues that require an across-Division response

 To ensure specific and relevant collective development.

4.1.3 State-Consumer and Family Advisory  Committee- (S-CFAC)
The S-CFAC is considered a part of ELT.  The S-CFAC is appointed by the Secretary and ultimately reports to the Secretary.
Therefore, although the S-CFAC works with the ELT they may, at any time, report concerns to the Secretary. The S-CFAC will also
meet with the Secretary at least annually.

The S-CFAC is comprised of the following types of members (at a minimum):

 An individual with a developmental disability

 A family member of an individual with a developmental disability

 An adolescent with a severe emotional disability

 A family member of an adolescent with a severe emotional disability

 An individual with a severe and persistent mental illness

 A family member of an individual with a severe and persistent mental illness

 An individual with a substance abuse disorder

 A family member of an individual with a substance abuse disorder

 An individual with a co-occurring disability (person with more than one disability, e.g., MH/DD, MH/SA, DD/SA)

 A family member of an individual with a co-occurring disability
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The meaningful and valued involvement of consumers in the area of policy direction and management is a new experience for the
Division. The desired outcome in this effort is focused into two areas:

 The development of this relationship in a manner that promotes informed leadership policy decisions resulting from a partnership
between consumers and the executive leadership of the Division.

 Consumer-focused cultural changes that occur in the Division.  

In order to achieve these ends, an independent facilitator will coordinate the development of the relationship of this group. The
facilitator will have a substantive interest in consumer advocacy and technical expertise in group facilitation.

The recommendations made by the state plan workgroup regarding the S-CFAC will be used to guide the development of the S-
CFAC.

4.2 State Operated Services
The Division is responsible for management of state-operated services and facilities and is held to the same quality and best practice
standards as are local management entities in overseeing local service delivery. This is a very unique aspect of the Division in that it holds
a dual manager/provider role and responsibility. The State Operated Services Section of the Division is to ensure exemplary practice
related to the following:

 Operations of state facilities.

 Transition from state-operated services to community capacity developments.

This Section of the organizational structure organizes state-operated services into three regions -- West, Central and East.  The structure
consolidates the state facilities in these three regions and allows for a more effective and efficient State Operated Services system.  

Initial activities of the State Operated Services Section will consider and build upon developments already underway as well as new
developments that need to occur.  A framework for this initial planning will be developed at minimum covering the following:

 Defining the purpose, roles and responsibilities of state-operated services.

 Developing a system for regional planning.

 Carrying out administrative consolidation efforts intended to promote increased efficiencies and improvements in effectiveness as
required by the reform statute and the State 2001 Appropriations Bill.  

 Managing out-of-state placements and returns.

 Determining roles and responsibilities for developing partnerships with regional advocates, LMEs, area programs, counties, provider
systems and Division stakeholders for providing micro and macro planning and technical assistance and consultation about
community placements, State-operated services, comprehensive community capacity development and funding realignment (regional
practices that are required to be within the framework of statewide standards of practice).
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 Making census reduction plans and corresponding budget reduction plans for state-operated services that include considerations of
impact on state employment and efforts to work with local communities regarding the economic implications.

 For each type of state operated service (by disability group and within unique programs), devise statewide standards including
admission and discharge criteria, treatment planning, clinical practice protocols, budget and finance practice, QA/CQI/TQM practices
and others that are intended to reflect best practice and emerging best practice and that are understandable, accountable,
appropriate, efficient, effective and consistent with regulatory and accreditation compliance, performance and outcome expectations.

 Develop a set of proposed services/products/outcomes for SFY 02-03 for State-Operated Services. 

This framework will then be used to ultimately develop a state-operated services capacity reductions and the corresponding community
capacity expansion SFY 02-03 plan and initiate the development of an additional four-year plan to be used as part of the State Plan.
These developments will occur in consultation with the S-CFAC. Additionally, the S-CFAC will also be involved in ongoing development,
monitoring and improvement efforts related to the overall five-year plan. Initial and ongoing development, monitoring and improvement
efforts of this effort will also include the active involvement of diverse interested consumer oriented state advocacy organizations and
groups. In consultation with the Director and Deputy Director, the Chief of State Operated Services will identify and recruit state advocacy
organizations and groups that will be involved in an advisory capacity with this effort.

The membership of the Office of the Chief of State Operated Services is as follows:

Position FTE

Chief of State Operated Services  1.0

Western Region Team Leader  1.0

Central Region Team Leader  1.0

Eastern Region Team Leader  1.0

Professional  9.0

Support  3.0

Total 16.0

 FTE: Full Time Equivalent (40 hours per week)

NOTE: The members presented in this section do not include the State Operated Services facilities staff members. 

The Chief of State Operated Services is accountable to the Deputy Director.

Each facility is headed by a State Operated Services Director who is accountable to the Chief of State Operated Services. The Division is
responsible for management of state-operated services and facilities and is held to the same quality and best practice standards as are
local management entities in overseeing local service delivery. This is a very unique aspect of the Division in that it holds a dual manager
provider role and responsibility. Therefore, the State Operated Services Directors are provided latitude to operated state programs in a
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manner similar to that afforded to Directors of large health care facilities that are operating as part of a single heath care system-- the
Division. Although afforded this level of autonomy, the State Operated Services Directors need to be tightly associated with the Division--
as full Division members-- in order to assure the pursuit, advancement and achievement of the state reform and plan efforts. 

Although the State Operated Services Directors are accountable to the Chief of State Operated Services, the respective regional Team
Leaders are assigned by the Chief of State Operated Services to lead the regional planning, implementation and management efforts.
Team Leaders are accountable to the Chief of State Operated Services. Each professional and support team member of the State
Operated Services central unit are accountable to an assigned Team Leader; however they will operate as the Office of the Chief of State
Operated Services working across the three regions. 

Education and experience require that leadership and professional members of the Office have substantial substantive knowledge and
exemplary clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.  Education and experience
require that leadership and professional team members of the Office also have substantial technical knowledge and expertise both in the
areas of community specialty systems (mental health, developmental disabilities and substance abuse services) and state operated facility
services. 

Expectations of all members of the Office include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.3 Community Policy Management
This group is primarily responsible for leadership, guidance and management of relationships with LMEs.  It is recognized as the
responsible public policy leadership and oversight agent. The LMEs are recognized as responsible public policy management agents.
This group will collaborate with a variety or public and private partners, involving a wide base of customers, to promote recovery through
the reduction of stigma and barriers to services.  A second area of emphasis is the development and management of best practice
protocols and programs.  Special emphasis will be placed on the relationship to Federal partners including the Substance Abuse and
Mental Health Services Administration, the Center for Medicaid and Medicare Services, the Office of National Drug Control Policy, and
other Federal Departments and agencies. The Department Employee Assistance Program (EAP) will be assigned to this office to provide
support of Department employees and their families and to influence the development of effective EAP programs in the community The
Office will perform the functions of the Single State Agency (SSA) for Substance Abuse, Mental Health and act as the State Methadone
Authority.

The Section will focus initially on the development of team-based management, including strategic planning, quality improvement and
performance based goal development.  The identified teams will be highly interactive both in the section and in the larger Division and
Department.  Teams will develop shared a shared vision and values that compliment the mission and values of the state plan and will
establish operating procedures, as well as individual and team goals.

The membership of the Office of the Chief of Community Policy Management is as follows:

 



NCDHHS Division of Mental Health, Developmental Disabilities and Substance Abuse Services: Organizational Structure
(10/1/03)

18

Position FTE

Chief of Community Policy Management  1.0

Professional  4.0

Support  2.0

Total  7.0

 FTE: Full Time Equivalent (40 hours per week)

The Chief of Community Policy Management is accountable to the Deputy Director. The professional and support members are
accountable to the Chief of Community Policy Management. 

Education and experience require that leadership and professional members of the Office have substantial substantive knowledge and
exemplary clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.  Education and experience
require that staff in this team also have substantial technical knowledge and expertise in community specialty systems (mental health,
developmental disabilities and substance abuse services). 

Education and experience require that professional members of this team have substantial substantive and technical knowledge in the
area of employee assistance programs.  

Expectations of all members of the Office include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

 4.3.1 Quality Management Team
Organizations data and information system is intended to drive the process of informed decision making and to provide the
organization with the empirical support necessary to evaluate intended achievements. This team has two primary principles and
practices that the Division must advance:

 Commit to Quality: Effective treatment, services, and supports and the wise use of resources depends upon ongoing
improvement in the quality of care.

 Invest for Results: The wise use of resources requires investment in treatment, services and supports that in turn must
produce the desired results.

The primary purpose of this team is as follows:

 Establish for Division, state operated facilities LMEs, providers and contracts what standards of quality are expected and what
performance measures will be required with specification of how quality will be defined, monitored, and managed, including
structural, process, and outcome measures.  Structural measures pertain to capacities, technologies, and infrastructure that
make up the structure of care.  Process measures pertain to administrative, clinical and other processes by which care is
provided.  Outcomes measures pertain to the clinical outcomes of care.
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This Team is the key substantive part of the Division’s information system. This team has two key responsibilities:

 Developing methods and application of methods regarding collection, reporting and use of data and information required by or
of the Division. This includes related planning, development, coordination, implementation, monitoring, management, analysis
and reporting of programmatic as well as fiscal data and information.

 Providing technical instruction/assistance and consultation regarding quality assurance, continuous quality improvement and
total quality management practices. 

Consumers, family members and advocates will be included in active and meaningful roles regarding ongoing functions of this
team. 

The membership of the Quality Management Team is as follows:

Position FTE

Team Leader 1.0

Professional 6.0

Support 1.0

Total 8.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Community Policy Management. The professional and support team members
are accountable to the Team Leader.

The specific set of skills required for leadership and professional members of this team will necessitate four types of members:

 Methodologists.

 QA/CQI/TQM experts.

 Programmatic data and information analysts.

 Financial data and information analysts. 

This should not be interpreted as a single individual for each of the four areas of responsibility. Some responsibilities may require
more then one-team member, while others may be consolidated into a single team member position because of the compatibility
of skill set requirements and limitations in time demands. Education and experience prefer that leadership and some professional
members of this team have substantial substantive knowledge and exemplary clinical expertise in the areas of mental heath,
developmental disabilities and/or substance abuse.  Education and experience require that the leadership and some professional
members of this team also have substantial technical knowledge and expertise in the areas of community and specialty systems
(mental health, developmental disabilities and substance abuse services). 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.
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4.3.2 Best Practice and Community Innovations Team
The foundations of "Best practice" efforts are as follows:  

 Improving and Strengthening the System: Best practice is also a two step process. First, conceptual foundations (or
platforms) for practice are developed. This involves the construction of a foundation from which particular best practice
models are constructed. For example, a psychosocial rehabilitation platform supports discrete Assertive Community
Treatment and Clubhouse models of practice.  As a macro example, a Manager of Public Policy Organization (MPPO)
platform supports discrete provider network development and access systems practices.  

Practice platforms and models may or may not apply across all three populations (mental health, developmental disabilities and
substance abuse disabilities). Furthermore, recovery philosophy and related models of practice may have variation between
individuals with addiction disorders and people with mental illness. Variations of this sort, as well as other considerations such as
age and culture, are considered in all services/products/outcomes pursued by this team. Additionally, particular practices such as
cultural proficiency may integrate across multiple practices. Some practices may be specific to a particular disability and the
structure of the team should accommodate these differences.

 Science to Service: A goal of the system reform is to establish a system that more effectively connects services and
research, with the goal of providing treatment, services and supports based on the best scientific evidence.  The system
should specifically: a) promote consistent communication and collaboration among LMEs, service providers, academic
institutions, researchers, consumers and other relevant stakeholders; and b) establish incentives and assistance for programs
and staff in applying the new standards and methods.

There is a need for providing leadership regarding best practice and innovations related to both the types of supports, services
and treatments provided on an individual basis as well as with systems performance. Efforts to provide this leadership include the
development and dissemination of best practice models as well as the development and management of demonstration and
unique projects and programs. To achieve these ends, this team has two key responsibilities:

 Continuously researching, compiling, disseminating and advancing relevant best practice, emerging best practice and
innovations in the areas of mental health, developmental disabilities, substance abuse and specialty supports and
services administration and management.

 Advancement, coordination, development, implementation and management of unique programs and/or special projects
such as demonstrations, grants and specific policy initiatives. 

This team will not always be the lead in developing best practice products or assume the core responsibility for the management
of a particular special project or program. Some of the services/products/outcomes to be delivered will result from their
participation with other lead stakeholders and systems. In these instances, the team member(s) are expected to perform their
role and responsibility in a manner that is conducive to the efforts of the stakeholders and systems in the lead and as related to
the policy direction of the Division. This would include members of this team serving on councils, committees or workgroups
involved in planning, collaborative and/or policy development that is related to a particular practice area and/or special project or
program the team member is involved with.
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As best practice and special projects and programs are intended to operationalize public policy, determination of particular best
practice areas and models as well as projects and programs to be pursued are related to relevance with critical public policy
general direction and/or specific requirements.  There may also be instances where a demonstration project or a select number of
sites are involved in a particular program that is also related to a systems-wide best practice area that is being developed. In these
instances, members of this team may be assigned best practice developments as well as development and management of
particular projects and programs.  This team will have responsibility for implementation and compliance with practice requirements
promulgated by federal partners and other payers. 

The membership of the Best Practice and Community Innovations Team is as follows:

Position FTE

Team Leader  1.0

Professional  8.0

Support  1.0

Total 10.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Community Policy Management. The professional and support team members
are accountable to the Team Leader.

Specific skill set requirements for leadership and professional members of this team will require each staff to be intimately
knowledgeable in at least one specific substantive or technical practice and/or project or program area. 

The specific set of skills required for leadership and professional members of this team includes the versatility to intensively learn
and lead in the application of multiple specific substantive and/or technical practice and/or project or program areas.  

Education and experience require that leadership and professional members of this team have substantial substantive knowledge
and exemplary clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.  Education and
experience require that leadership and some professional members in this team also have substantial technical knowledge and
expertise in the areas of community and specialty systems (mental health, developmental disabilities and substance abuse
systems) administrative practice. 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.3.3 Local Managing Entity Systems Performance Team
One of the goals of system reform is promote organizations cultures that improve the quality, effectiveness and efficiency of
services through the adoption of best business practices for program management and operations. In a buy-sell arrangement,
there is a need to express formal relationships and expectations between systems through formal written agreements, typically
defined as contracts.  In most instances, this is more then a simple purchase of services. The relationship should typically be
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focused on the expectations of two systems regarding expectations that advance public policy intentions and values.  The
responsibilities of this team are in following two areas:

 Contract Development and Implementation: To lead and coordinate the Divisions efforts to develop, negotiate, monitor and
manage contracts with the Local Managing Entities (LMEs). 

 Circumstantial Contract Management Efforts and/or Site Reviews: Coordinating cross-Division team to conduct a scoped
site review of LMEs when there is evidence of LME or provider network problems with specific areas of best practice or
emerging best practice or compliance, performance and/or outcomes. The problems noted must be sufficient in scope,
intensity or severity to warrant a scoped review. Coordination would include ensuring development and application of review
methods consistent with the scope of the specific review. 

It is recognized that the current relationship with the Area Programs (APs) is defined through a Performance Agreement. The
responsibilities outlined above will currently apply to the APs Performance Agreement. With further developments of the LME,
including through the submission of the Local Business Plans (LBPs), the Team will begin to develop a model comprehensive
contract for LMEs.

A contract manager will be assigned to each LME. The contract manager will develop an internal team of people representing all
other teams and consumers recruited and developed through the advocacy component of the Division. The team's purpose is
routine monitoring of regular data, information and reporting requirements, routine site reviews of financial, administrative and
programmatic components and special reviews/monitoring efforts. The contents of contracts is illustrated in the following matrix:

Compliance Requirements Systems Performance Outcome Expectations

Financial

Administrative

Programmatic

The relationship between the Division and LMEs can only be successful if the members of the team are active at the local level.
Expectations are that contract managers will be frequently visible in their designated geographic areas.  Like expectations of the
LME and its community partners, state staff will be expected to collaborate with and have timely access to LMEs and their
partners.

Responsibilities related to contracts with the LMEs are as follows:

 Explanation of Contract Provisions - Contract analysis (with updates) to define financial, administrative and programmatic
provisions by compliance, performance and outcome expectations. This is intended to guide development, implementation,
management and monitoring of subsequent services/products/outcomes. This is also intended to provide instruction to the
field regarding contract management efforts and to guide the development of a relational contracting approach.
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 Routine Contract Management- Instructions and application of instructions regarding compiling, analyzing, applying analysis
and planned actions regarding evidence of best practice or emerging best practice or compliance, performance and/or
outcome problems related to or through the LMEs.

 Routine Contract Site Reviews - Coordinating cross-Division teams and efforts to conduct routine LME site reviews. These
reviews would include attention to administrative, fiscal and programmatic efforts of LMEs and their provider networks.
Coordination would include ensuring development, application and continuous improvement of site review protocols.

Consumers, family members and advocates will be included in active and meaningful roles as regarding ongoing functions of this
team. 

The membership of the Local Management Entity Systems Performance Team is as follows:

Position FTE

Team Leader 1.0

Professional 7.0

Support 1.0

Total 9.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Community Policy Management. The professional and support team members
are accountable to the Team Leader.

The specific set of skills required for leadership and professional members of this team will necessitate two types of members:

 Expertise in contract development, negotiation and management.

 Expertise in public systems management of specialty supports and services.

Specific skills required for leadership and professional members of this team include being highly knowledgeable about contracts
and contract provisions and/or public systems management of specialty supports and services. In particular, leadership and
professional team members must be able to coordinate the efforts of internal stakeholders to develop, negotiate, manage and
monitor contracts.  LME Contract Managers may have programmatic expertise in the mental health, substance abuse and
developmental disabilities.

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.3.4 Justice System Innovations Team
There is a great deal of policy interest and emphasis on the mental health, developmental disabilities and substance abuse adult
and child populations and systems interface with the courts, law enforcement agencies (federal, state, county and local) and
correctional systems (detention centers, jails and prisons). The Justice Systems Team ("justice" defined as law enforcement, court
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and corrections systems) will function in the same manner as the Best Practice and Community Innovations Team with a focus on
matters relative to justice systems. Therefore, within this scope, there is a need for providing leadership regarding best practice
and innovations related to both the types of supports, services and treatments provided on an individual basis as well as with
systems performance. Efforts to provide this leadership include the development and dissemination of best practice models as
well as the development and management of demonstration and unique projects and programs. To achieve these ends, this team
has two key responsibilities:

 Continuously researching, compiling, disseminating and advancing relevant best practice, emerging best practice and
innovations in the areas of mental health, developmental disabilities, substance abuse and specialty supports and services
administration and management.

 Advancement, coordination, development, implementation and management of unique programs and/or special projects such
as demonstrations, grants and specific policy initiatives. 

This team will not always be the lead in developing best practice products or assume the core responsibility for the management
of a particular special project or program. Some of the services/products/outcomes to be delivered will result from their
participation with other lead stakeholders and systems. In these instances, the team member(s) are expected to perform their
role and responsibility in a manner that is conducive to the efforts of the stakeholders and systems in the lead and as related to
the policy direction of the Division. This would include members of this team serving on councils, committees or workgroups
involved in planning, collaborative and/or policy development that is related to a particular practice area and/or special project or
program with which the team member is involved.

As best practice and special projects and programs are intended to operationalize public policy, determination of particular best
practice areas and models as well as projects and programs to be pursued are related to relevance with critical public policy
general direction and/or specific requirements.  There may also be instances where a demonstration project or a select number of
sites are involved in a particular program that is also related to a systems-wide best practice area that is being developed. In these
instances, members of this team may be assigned best practice developments as well as development and management of
particular projects and programs. 

The membership of the Justice System Innovations Team is as follows:

Position FTE

Team Leader  1.0

Professional  5.0

Support  1.0

Total  7.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Community Policy Management. The professional and support team members
are accountable to the Team Leader.
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The specific set of skills required for leadership and professional members of this team includes the versatility to intensively learn
and lead in the application of multiple justice systems substantive and/or technical practice areas.  

Education and experience require that leadership and professional members of this team have substantial substantive knowledge
and exemplary clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.  Education and
experience require that leadership and some professional members in this team also have substantial technical knowledge and
expertise in the areas of community, specialty systems (mental health, developmental disabilities and substance abuse systems)
administrative practice and justice systems.

One professional member of this team will require extensive education, training and experience with DWI treatment.

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.3.5 Prevention and Early Intervention Team
This team will be designed to meet the special provision requirements approved by the General Assembly in Section 10.24. (a) In
order to ensure that individuals receive effective substance abuse prevention services, the Department of Health and Human
Services, Division of Mental Health, Developmental Disabilities and Substance Abuse Services shall designate an Office of
Substance Abuse Prevention. The team will also work to develop an appropriate evidence based prevention framework for mental
health and developmental disabilities.  Responsibilities include early intervention services for children to lead and coordinate the
Divisions efforts to develop, negotiate, monitor and manage all financial related agreements, grants and contract (formal financial
arrangements) that are the responsibility of the Division with the exception of grants, contracts or agreements assigned with full
responsibility to a Best Practice Team (some of these formal financial arrangements will be sole responsibility of a Best Practice
Team, therefore, these are excluded from this Team). Decision of assignments of these types of formal financial arrangements will
be at the discretion of the Chief of Community Policy Management. In these instances, and regardless of assignment, there will be
a need to at least coordinate these efforts between the Contract Management and Development Team and the Best Practice
Team, as the LME/System Management Team member would have some responsibility for the technical aspects of the formal
financial arrangement.

The policy focus on prevention and early intervention is intended to promote efforts to mitigate the human, social and economic
consequences of adverse life circumstances resulting from the failure to respond at an early onset of a disability or to an "at risk"
population.  The Prevention and Early Intervention Team will function in the same manner as the Best Practice and Community
Innovations Team with a focus on matters relative to early intervention and prevention. Therefore, within this scope, there is a
need for providing leadership regarding best practice and innovations related to both the types of supports, services and
treatments provided on an individual basis as well as with systems performance. Efforts to provide this leadership include the
development and dissemination of best practice models as well as the development and management of demonstration and
unique projects and programs. To achieve these ends, this team has two key responsibilities:

 Continuously researching, compiling, disseminating and advancing relevant best practice, emerging best practice and
innovations in the areas of mental health, developmental disabilities, substance abuse and specialty supports and services
administration and management.
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 Advancement, coordination, development, implementation and management of unique programs and/or special projects such
as demonstrations, grants and specific policy initiatives. 

This team will not always be the lead in developing best practice products or assume the core responsibility for the management
of a particular special project or program. Some of the services/products/outcomes to be delivered will result from their
participation with other lead stakeholders and systems. In these instances, the team members are expected to perform their role
and responsibility in a manner that is conducive to the efforts of the stakeholders and systems in the lead and as related to the
policy direction of the Division. This would include members of this team serving on councils, committees or workgroups involved
in planning, collaborative and/or policy development that is related to a particular practice area and/or special project or program
the team member is involved with.

As best practice and special projects and programs are intended to operationalize public policy, determination of particular best
practice areas and models as well as projects and programs to be pursued are related to relevance with critical public policy
general direction and/or specific requirements.  There may also be instances where a demonstration project or a select number of
sites are involved in a particular program that is also related to a systems-wide best practice area that is being developed. In these
instances, members of this team may be assigned best practice developments as well as development and management of
particular projects and programs.   

The membership of the Prevention and Early Intervention Team is as follows:

Position FTE

Team Leader  1.0

Professional  6.0

Support  1.0

Total  8.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Community Policy Management. The professional and support team members
are accountable to the Team Leader.

The specific set of skills required for leadership and professional members of this team includes the versatility to intensively learn
and lead in the application of multiple justice systems substantive and/or technical practice areas.  

Education and experience require that leadership and professional members of this team have substantial substantive knowledge
and exemplary clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.  Education and
experience require that leadership and some professional members in this team also have substantial technical knowledge and
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expertise in the areas of community, specialty systems (mental health, developmental disabilities and substance abuse systems)
administrative practice and early intervention and/or prevention. 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4 Resource and Regulatory Management
This group is responsible for supporting the efforts and ensuring accountability of the operations components of the Division including
state-operated services, community policy management, advocacy and customer services and administrative support.  

The membership of the Office of the Chief of Resource and Regulatory Management is as follows:

Position FTE

Chief of Resource and Regulatory Management  1.0

Professional  1.0

Support  1.0

Total  3.0

 FTE: Full Time Equivalent (40 hours per week)

The Chief of Resource and Regulatory Management is accountable to the Deputy Director. The professional and support members are
accountable to the Chief of Resource and Regulatory Management.  The professional position has responsibility for significant data
management and analysis functions related to areas such as Medicaid billings and trends, statistics for Central Office cost allocation,
domicillary care billings, etc.

Expectations of all members of the Office include exemplary technical writing, communication, training, software technical applications
skills, data management and analysis, and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4.1 Budget and Finance Team
This team is responsible for comprehensively planning, developing, implementing and managing budget (expenditure) and finance
(revenue) strategies for the Division’s total budget.  Special emphasis, during State Plan implementation, will focus on changes in
the service financing structure in order to maximize resources and support additional community capacity building, as well as LME
cost modeling and financing.

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:
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 Budget and finance plan - Method and application of the method for developing a budget and finance plan. This includes
community budget development and rate setting to include LMEs and service budgets and allocation letters. It also includes state-
operated services' budget development, rate setting and developing fiscal notes. All will be done in conjunction with the DHHS
Divisions of Medical Assistance and Budget and Analysis and the DHHS Controller's Office. 

 Budget and finance management - Method and application of method for plan implementation management and monitoring
focused on collecting, entering, retrieving and reporting and using budget and finance information.

The membership of the Budget and Finance Team is as follows:

Position FTE

Team Leader  1.0

Professional  7.0

Support  2.0

Total 10.0

FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Resource and Regulatory Management. The professional and support team members
are accountable to the Team Leader. The specific sets of skills required for leadership and professional members of this team include: 

 Budget planning.

 Revenue planning.

 Fiscal trend analysis, including expenditures and revenues.  

 Fiscal reporting and accountability.

 Interpretive skills related to State and Federal fiscal regulatory requirements.

This should not be interpreted as a single individual for each of the five areas of responsibility. Responsibilities generally require more
then one-team member, while others may be consolidated into a single team member position because of the compatibility of skill set
requirements and limitations in time demands. Team member assignment of roles and responsibilities will not be in conflict with
practices that must be in place to ensure fiscal audit safeguards.

Expectations of all team members include exemplary technical writing, communication, training, software technical applications skills
and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4.2 Information Systems Team
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This team is responsible for comprehensive planning, developing, implementing, managing and improving the Division's computer
network, warehouse, hardware, software and technical support functions. 

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Systems management, maintenance and improvement - Keep systems such as the state Health Enterprise and Accounts
Receivable Tracking System (HEARTS) and Integrated Payment and Reporting System (IPRS) and all data sources, operating in
the most efficient and effective manner. This should include continued efforts to consolidate databases if appropriate.

 Systems Development and Business Automation – Provide leadership and planning for the development and implementation
of new systems and processes that would improve the business capabilities and efficiencies of the Division.

 Coordination – Coordinate Division information technologies and systems efforts, including Central Office and State facilities,
with DHHS.

 Support - Provide technical support, consultation and training to the Division and end users.

The membership of the Information Systems Team is as follows:

Position FTE

Team Leader  1.0

Professional 18.0

Support 6.0

Total  25.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Resource and Regulatory Management. The professional and support team members
are accountable to the Team Leader.

The specific sets of skills required for leadership and professional members of this team will require several types of members: 

 Network administration.

 Software specialist.

 Hardware specialist.

 Database management and administration.

 Application programmer/analyst.

 Program management to support HIPAA, IPRS, and HEARTS business implementation.

 Project manager and business analyst.
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Expectations of all team members include exemplary technical writing, communication, training, software technical applications skills
and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4.3 Accountability Team
This team is responsible for ensuring Medicaid and overall fiscal integrity within the Division to include state operated services and the
community system. 

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Medicaid compliance - Medicaid compliance standards (for instruction to the field as well as application of said standards in the
Divisions efforts of fiscal oversight).

 Fiscal monitoring - Fiscal audit standards and financial regulatory standards (for instruction to the field as well as application of
said standards in the Divisions efforts of fiscal oversight). 

 Compliance monitoring – As part of the Division’s overall oversight and monitoring activities, ensure local compliance with key
Federal funding requirements associated with various grants.  This also includes working closely with the LME Systems
Performance Team to assure compliance with Performance Management Agreements/LME contract requirements.

 Specialized focused reviews – Conduct or participate in specialized focused reviews as needed. 
 Medicaid Corrective Action – Review, approval and technical assistance of Medicaid corrective actions.

 Single Audit – In conjunction with the DHHS Controller’s Office, review of local Single Audit findings or recommendations related
to items such as records documentation and appropriate follow-up with area programs/LMEs for corrections.  

 Prison Reviews – Responsible for standards compliance reviews in prisons.

The membership of the Accountability Team is as follows:

Position FTE

Team Leader  1.0

Professional 14.0

Support   2.0

Total 18.0

FTE:  Full Time Equivalent (40 hours per week, except for two .5 FTE temporary positions which are responsible for the review of
standards in prisons and are included within the 14.0 professional positions noted above).

The Team Leader is accountable to the Chief of Resource and Regulatory Management. The professional and support team members
are accountable to the Team Leader.

The specific sets of skills required for leadership and professional members of this team will include: 
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 Expertise in State and Federal laws and regulations.

 Expertise in Medicaid regulations.

 Knowledge of fiscal and management.

Expectations of all team members include exemplary technical writing, communication, training, software technical applications skills
and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4.4 Regulatory Team
This team is responsible for ensuring regulatory compliance by the Division in carrying out regulatory related services. 

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Medicaid development - Coordinate waiver and State Plan developments with DHHS.   

 Substance abuse issues - Manage Division responsibilities regarding DWI and drug regulatory registration and enforcement.

 PASARR - Complete pre-admission screening and annual resident reviews.

 Intermediate Care Facility-Mental Retardation (ICF-MR Level of Care Determinations - Complete ICF-MR LOC
determinations.

 Provider enrollment - Oversee community-based provider enrollments.

 Regulatory interpretations - Provide interpretations of federal and state regulations.

The membership of the Regulatory Team is as follows:

Position FTE

Team Leader  1.0

Professional 14,0

Support   2.0

Total 17.0

FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Resource and Regulatory Management. The professional and support team members
are accountable to the Team Leader.

The specific sets of skills required for leadership and professional members of this team will require two types of members: 

 Clinical expertise.
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 Regulatory expert (particularly federal regulations). 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications skills
and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.4.5 Contract Management Team
This team will support the implementation of the state plan in two primary areas:  (1) The team will provide contract management to
ensure that contracts are performance based and monitored and that they are developed in accordance with all State and Federal
requirements governing contracting and procurement; and (2) Additional duties managed by the Contract Team include property
management, maintenance, inventory, surplus property disposal, and purchasing. Contracts managed by this Team will NOT include
the agreements with LMEs, those will be managed within the Community Policy Management Section.

A contract manager will be assigned responsibility for all other financial related agreements and contracts  (formal financial
arrangements) that are the responsibility of the Division. These formal financial arrangements could be initiated by the Division
(outward initiated) or by another party to the Division (inward initiated).  The contract manager will use internal members of the
Division as well as external parties as relevant to the coordinated management of each formal financial arrangement

Responsibilities related to all agreements and contracts (formal financial arrangements) are as follows:

 Development and Negotiation: Process of developing and negotiating into a final product the purpose, scope, intentions,
requirements, outcomes and performance expectations of the arrangement. 

 Performance Based Contracts:  Assume Division lead responsibility for ensuring that, in conjunction with DHHS requirements,
Division contracts are transitioned to performance based outcomes. 

 Monitoring and Managing: Process of overseeing the implementation of the arrangement. 
 Reporting: Compiling and disseminating information product required related to the arrangement. 

The level of attention and intensity that is afforded in each of the above functions in part depends on each individual formal financial
arrangement. For example, one of these arrangements may be a simple and direct purchase of services. The scope of responsibility
of this team may be limited due to the nature of a particular arrangement-- for example, the team management responsibilities may be
limited to compiling and issuing required reports as the arrangement is represents a relationship that is fully integrated into the
practices of various Teams in the Division.

The membership of the Contract Management Team is as follows:

Position FTE

Team Leader 1.0

Professional 2.0

Support 3.0
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Total 6.0

FTE: Full Time Equivalent (40 hours per week); support members on this Team will also handle numerous procurement and
purchasing activities.

The Team Leader is accountable to the Chief of Resource and Regulatory Management. The professional and support team
members are accountable to the Team Leader.

Specific skills required for leadership and professional members of this team include being highly knowledgeable about contracts and
contract provisions and/or public systems management of specialty supports and services.  In particular, team members must be able to
coordinate the efforts of internal stakeholders to develop, negotiate, manage and monitor contracts.  

Expectations of all team members include exemplary technical writing, communication, training, software technical applications skills, legal
and regulatory interpretive skills, and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.5 Advocacy and Customer Services
The Chief responsible for this Section of the organization is one of two who report to the Director rather than the Deputy Director. There
were three key considerations in the development of this component of the organization, as follows:

 Self-identified primary and secondary consumers reflecting the various disability groups were encouraged to apply. The initial goal of
the equivalence of eight full time positions to be made up of consumers to assume Team Leader, Advocate, and/or professional
positions in this section was exceeded.

 The Chief is a self-identified consumer and serves as the State Consumer Advocate. 

 Staff in this section are involved in efforts related to the legal rights of people receiving services and are involved in customer service
efforts related to problems with the state, LME or provider systems  that do not qualify as a legal rights issues. One rule in this process
will be to err on the side of rights. That is, if there is uncertainty at any point regarding whether an issue is rights related or non-rights
related the issue would be treated as a rights issue until it is determined otherwise.

This group is responsible for fulfilling the State Plan function of office of consumer affairs through consumer advocacy leadership efforts.
This component is recognized as the agent responsible for ensuring that state-operated services and community-based systems remain
compliant with rights protections for recipients of supports and services.  It is also responsible for developing, maintaining and advancing
relationships with advocacy organizations. Finally it is responsible for ensuring that disability populations are adequately represented in
the Division's planning, implementation, management and improvement efforts.  The group will lead the Division’s efforts to create a
community where people with disabilities are valued and treated with dignity; and where stigma, accompanying attitudes, discrimination
and other barriers to recovery are eliminated.
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The membership of the Office of the Chief of Advocacy and Customer Services is as follows:

Position FTE

Chief of Advocacy and Customer Services  1.0

Support  1.0

Total  2.0

 FTE: Full Time Equivalent (40 hours per week)

The Chief of Advocacy and Customer Services is accountable to the Director, however, the Chief may report to the Secretary at any time
and is ultimately accountable to the Secretary.  The support member is accountable to the Chief.

The Chief of Advocacy and Customer Services is a self-identified consumer. The education and experience of the Chief require
substantial substantive and technical knowledge in the areas of consumer rights and general management responsibilities in a state
system.  

Expectations of all members of the Office include exemplary research, technical writing, communication, training, software technical
applications skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.5.1 State Facility Advocates Team
This team is responsible for ensuring that the rights of recipients are protected. Therefore, this team is made up of advocates. This
involves managing case investigations and system improvement efforts for client advocacy services and all other services
provided to residents.   

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Rights Monitoring and Management: Develop, monitor and manage practice protocols and their application for complaint
investigation, methods regarding collection, entry, retrieval, reporting and use of essential and required data and information.
(Note: Advocates at State Operated Services will be organized under and report to this Section of the Division while their
workstations remain at the state operated facilities).

 Rights System Development: Advance the quality of the State Operated Services rights system by participating and
initiating quality improvement and customer service efforts through monitoring efforts of the State Operated Services and
providing the Division with Statistical Reports.

 Rights Investigation: Conduct investigations of suspected and/or reported allegations of rights violations and make
recommendations regarding inquires and allegations to the chief of Advocacy and Customer Services. In the event an
individual is at risk of harm, action shall be taken immediately. 



NCDHHS Division of Mental Health, Developmental Disabilities and Substance Abuse Services: Organizational Structure
(10/1/03)

35

 Grievances and Complaints: Provide education on the grievance process and assist the client, family, and guardian with the
grievance process.

 Coordination of Human Rights Committees: Recruit and assist with nomination and orientation of new committee
members.

 Training of Facility Staff: Provide staff training on abuse, neglect, exploitation, Healthcare Registry and Directive 61.  Keep
administration informed of Laws and Regulations that relate to advocacy.

 Advocate for Special Issues: Identify an advocate regarding special issues in a proactive manner.  Focus on environmental,
safety and other issues on an ongoing basis.

 Advocates are responsible for: rotating 24 hour  "on-call" duty and making on-site rounds to monitor for quality of life
conditions and rights protections.

Consumers, family members and advocates will be included in active and meaningful roles as regarding ongoing functions of this
team. 

The membership of the State Facility Advocates Team is as follows:

Position FTE

Team Leader  1.0

Chief Advocate Professional   (11)

Advocate Professional   (22)    33.0

Support   1.0

Total    35.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Advocacy and Customer Services. The advocates and support team members
are accountable to the Team Leader. All of the Advocates are located in state facilities and each state facility provides support for
these positions. The Team Leader and the 1.0 FTE of support staff are located in the state office. 

Sets of specific skills necessary for leadership and professional members of this team are:

 Leadership and problem solving skills.

 Legal rights investigative expertise. 

 Customer service system expertise.

 Legal rights systems instruction and evaluation expertise. 
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 Substantial substantive knowledge, including clinical expertise in the areas of mental heath, developmental disabilities and/or
substance abuse.   

Expectations of all team members include the requirement of exemplary technical writing, communication, training, software
technical applications skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

Education and experience require that leadership and professional members of this team have substantial substantive knowledge
in the areas of mental health, developmental disabilities, and/or substance abuse.

4.5.2 Customer Services and Community Rights System Team
This team has three key responsibilities: 

 Ensuring the rights protection of consumers being served in the community 

 Providing a first-response system for customer inquires, complaints, and appeals in law on behalf of consumers, including
Medicaid recipients. "Customers" are defined as individuals with disabilities who are being served or are eligible to be served
by the publicly sponsored specialty supports and services system. "Customers" also include their family members, friends,
advocates and other supporting members of the community who are bringing concerns on behalf of a consumer. Managers,
providers and professionals may also bring concerns forward on behalf of consumers. The customer services team is not
intended to respond to manager, provider and professional related concerns. Team members will refer such calls to the
appropriate Division Team.

 Monitoring the community customer services systems.

In the role of ensuring rights protections, team members advocate by researching appropriate strategies in law, rule or policy.  In
this advocacy role, team members are responsible for monitoring client advocacy services and improvement efforts for consumers
of these community systems.  In the role of providing customer services, team members act as ombudsmen.  As ombudsmen,
team members are responsible for follow through regarding issues brought forward by consumers. Ombudsmen are also
responsible for monitoring the efforts of the community system customer services function. 

 This team is responsible for receiving consumer appeals, including Medicaid recipient appeals and for maintaining a state
appeal system as a mechanism for consumers to appeal rights issues.  In this capacity, the team tracks consumer appeals
and provides reports. Consumers, family members and advocates will be included in active and meaningful roles regarding
ongoing functions of this team. 

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

Rights Protection Advocacy Function:

 Rights Monitoring and Management: Monitor practice protocols and their application for complaint investigation, methods
regarding collection, entry, retrieval, reporting and use of essential and required data and information.
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 Rights System Development: Advance the quality of the community rights system by participating and initiating quality
improvement efforts through monitoring efforts of the community system. 

 Rights Investigation: Monitor community systems efforts of investigations of suspected and/or reported allegations of rights
violations and make recommendations regarding problems with regards to investigations to the chief of Advocacy and
Customer Services. In the event an individual is at risk of harm, action shall be taken immediately.

Ombudsman Function:

 Customer Services: Develop, implement, manage and monitor a user-friendly system for responding to concerns and
complaints raised by primary and secondary consumers.

 Conflict Resolution: Provide conflict resolution up to and including mediation for consumers who are at an impasse with
concerns, complaints, and appeals in law in both State Operated Services as well as community systems. 

 Appeals: Provide education regarding appeals rights and receive and file consumer appeals.

 Customer Service System Development: Advance the quality of the community customer service systems by participating
and initiating quality improvement efforts through monitoring efforts of the community system. 

Consumers, family members and advocates will be included in active and meaningful roles regarding ongoing functions of this
team. 

The membership of the Customer Services and Community Rights Systems Team is as follows:

Position      FTE

Team Leader 1.0

Rights Advocate/Ombudsmen Professional 5.0

Support 1.0

Total 7.0

FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Advocacy and Customer Services. The professional rights
advocates/ombudsmen and support team members are accountable to the Team Leader. 

Sets of specific skills necessary for Rights Advocacy functions are:

 Legal rights investigative expertise. 

 Legal rights systems instruction and evaluation expertise.
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                         Sets of specific skills required for leadership and ombudsman function are:

 Problem solving and conflict resolution. 

 Customer service systems expertise.

 Grievance and appeal procedures.

Education and experience require that leadership and professional members of this team have substantial substantive knowledge,
including clinical expertise in the areas of mental heath, developmental disabilities and/or substance abuse.   

Expectations of all team members include: require exemplary technical writing, communication, training, software technical
applications skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.5.3 Consumer Empowerment Team
This team is responsible for the following:

 Ensuring consumer and advocacy voice and input into Division planning, implementation, management and improvement
efforts. 

 Ensuring disability representation in the Division's planning, implementation, management and improvement efforts.

 Assisting in the development of local grass roots consumer controlled advocacy groups and organizations.

 Providing technical assistance and consultation to local Consumer and Family Advisory  Committees (CFACs).

 Monitoring the efforts and achievements of the local CFACs to ensure they are fully empowered to perform their roles and
responsibilities. 

 Providing support and technical assistance to self-advocacy initiatives.

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Local Consumer Advocates: Assist in initial and ongoing development of the local consumer advocacy systems to include,
at a minimum, training, consultation and technical assistance.  

 Disability Participation: Methods and their application for ensuring that advocacy communications are included in Division
efforts as are methods of ensuring that Division efforts are presented to consumers and advocates.

 Disability Representation: Methods and their application for ensuring that disability-specific policy perspectives are
incorporated into overall Division efforts. 

Consumers, family members and advocates will be included in active and meaningful roles as regarding ongoing functions of this
team. 
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The membership of the Consumer Empowerment Team is as follows:

Position FTE

Team Leader  1.0

Professional  5.0

Support  1.0

Total  7.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Advocacy and Customer Services. The advocates and support members are
accountable to the Team Leader. 

Set of specific skills required for leadership and professional members of this team: 

 Grass roots consumer organizing and support expertise. 

 Consumer recruitment and organizing expertise.

 Community organizing.

 Group facilitation expertise.

 Training and development related expertise.

Education and experience require that leadership and professional members of this team have substantial substantive knowledge
in the areas of mental heath, developmental disabilities and/or substance abuse.   

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.
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4.6 Administrative Support
This group is responsible for providing Administrative Support and ensuring coordination with DHHS for the operations components of the
Division, including State Operated Services, Community Policy Implementation and Management, Resource and Regulatory Coordination and
Management, Advocacy and Customer Services and Administrative Support. 

The membership of the Office of the Chief of Administrative Support is as follows:

Position FTE

Chief of Administrative Support  1.0

Support  1.0

Total  2.0

 FTE: Full Time Equivalent (40 hours per week)

The Chief of Administrative Support is accountable to the Director. The support member is accountable to the Chief.

Expectations of all members of the office include exemplary research, technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.6.1 Planning Team
This team is responsible for:

 Providing technical oversight and assistance in implementing the Strategic Plan.

 Providing technical oversight and assistance in implementing the State Plan.

 Providing technical planning assistance across the Division.

 Serve in the role of "Project Manager" for specific initiatives.  

Specific initial and ongoing services/products/outcomes delivered by this team are as follows:

 Strategic Plan: Guide and coordinate the development, implementation and management of the Strategic Plan. This includes
developing and managing reports related to the strategic plan.
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 State Plan: Guide and coordinate the development, implementation and management of the State Plan. This includes
developing and managing reports related to the state plan.

 Planning Support: Provide a range of planning support (from brief consultation to plan management) for all Division planning
endeavors.

 Project Management: Assume comprehensive responsibilities for managing special projects. This may include coordinating
Division required reporting and grant applications, including monitoring and follow-up for product quality to include accuracy,
relevance, format, completeness and timeliness. This also includes follow-through on special projects assigned by or through
the Director.  

 Resource Development: Guide and coordinate the development of grants and other proposals from governmental and non-
governmental sources.

The membership of the Planning Team is as follows:

Position FTE

Team Leader  1.0

Professional  4.0

Support  1.0

Total  6.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Administrative Support. The professional and support team members are
accountable to the Team Leader. 

 Sets of specific skills required for leadership and professional members of this team call for three types of members:

 Technical expertise in strategic planning.

 Technical expertise in general planning. 

 Technical expertise in project management.

 Technical expertise in grantsmanship. 

This is not to be interpreted as a single individual for each of the three areas of responsibility.  Some responsibilities may require
more then one team member, while others may be consolidated into a single team member position due to the compatibility of skill
set requirements and limitations in time. 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.
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4.6.2 Communication and Training
This team is responsible for:

 Increasing public awareness regarding the efforts of the Division (particularly as related to reform). 

 Coordinating media relations for the Division develops and disseminates information and communications regarding Division
activities (annual report, newsletters, brochures, etc.).

 Developing a comprehensive training plan for advancing Division member's competencies.

 Developing training opportunities necessary for carrying out reform efforts.

 Serving as the liaison to universities, community colleges and AHECs to facilitate training for the State Plan.

 Developing strategies to address workforce issues.

Specific initial and ongoing services/products/outcomes delivered by this team are as follows:

 Public Communications: Coordinate with Department and, as assigned by or through the Director, carry out media and
public affairs/communications efforts. 

 Internal and Stakeholder Systems Communications: Coordinate and carry out broad-based/wide audience Division
communications.

 Academic Systems Liaison: Serve as the Divisions liaison with academic systems. 

 Human Resources Management: Coordinate with Department in the human resources role for the Division, particularly as
related to Division member development.

Consumers, family members and advocates will be included in active and meaningful roles as regarding ongoing functions of this
team. 

The membership of the Communication and Training Team is as follows:

Position FTE

Team Leader  1.0

Professional  4.0

Support  2.0

Total  7.0

 FTE: Full Time Equivalent (40 hours per week)
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The Team Leader is accountable to the Chief of Administrative Support. The professional and support team members are
accountable to the Team Leader. 

Sets of specific skills required for leadership and professional members of this team call for six types of members:

 Expertise in public relations.

 Expertise in managing media relations.

 Expertise in communication methods.  

 Technical expertise in developing training programs.

 Substantive expertise in educational systems. 

 Expertise in public personnel management.

This is not to be interpreted as a single individual for each of the six areas of responsibility.  Some responsibilities may require
more then one team member, while others may be consolidated into a single team member position due to the compatibility of skill
set requirements and limitations in time. 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.

4.6.3 Division Affairs
This team is responsible for:

 Advancing collaborative efforts among Divisions of the Department.

 Participating in and creating new partnerships to foster Reform.

 Coordinating the development of rules, policy and legislation.

 Managing and monitoring due process appeals functions.

 Staffing and supporting the Commission for Mental Health, Developmental Disabilities and Substance Abuse Services

 Serving as the liaison for all commissions, advisory councils and planning groups associated with the Division.

Specific initial and ongoing services/products/outcomes delivered by this team are organized into the following categories:

 Rule Making: Coordinate rule making efforts with the Department.

 Drafting Legislation: Coordinate legislative drafting with the Department.

 Legislative Liaison: Coordinate with Department and, as assigned by or through the Director, serve as legislative liaison for
the Division, including follow-through regarding concerns raised by legislators. 

 Direct Support: Coordinate Division supports for the Commission for MHDDSAS and serve as Division liaison to the
Commission.
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 External Stakeholder Liaison: Serve as liaison for all commissions, advisory councils and planning groups associated with
the Division including bringing other Division staff members into these groups as needed. This includes serving as the
Director's substitute in formal collaborative groups, as needed. 

 Department Coordination: Coordinate with the Department all cross-Division efforts with relevant components of the
Division.

 Due Process: Develop, implement, manage and monitor Division programmatic due process functions including Medicaid
and provider appeals. 

The membership of the Division Affairs Team is as follows:

Position FTE

Team Leader 1.0

Professional 5.0

Support 2.0

Total 7.0

 FTE: Full Time Equivalent (40 hours per week)

The Team Leader is accountable to the Chief of Administrative Support. The professional and support team members are
accountable to the Team Leader. 

Sets of specific skills required for leadership and professional members of this team call for five types of members:

 Expertise in statues and regulations (particularly state).

 Expertise in Medicaid regulations.

 Expertise in systems coordination efforts.  

 Technical expertise in researching and developing drafting statues and regulations.

 Expertise in legislative and constituent affairs. 

This is not to be interpreted as a single individual for each of the five areas of responsibility.  Some responsibilities may require
more then one team member, while others may be consolidated into a single team member position due to the compatibility of
skill set requirements and limitations in time. 

Expectations of all team members include exemplary technical writing, communication, training, software technical applications
skills and interpersonal skills necessary for managing individual responsibilities in a team environment.
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